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ABSTRACT

BIJILDING COMMT]NITY AMONG OLDER OROMO WOMtrN
STRIJGGLING WTTH SADNESS TN A LARGE TJRBIJN StrTTING
FATTJMA KOTILE
December, 2009

Integrative Thesis

X_Field Project
Older Oromo women who immigrated to the United States in the early 1990s have
experienced several stressful life events including wffi, famine, acculturation, harsh northern

climate, a new language (English), and multiple experiences different from those in their native
country, Ethiopia. Coping with these new experiences, correlates with a high level of depressive
symptoms that Oromo people call "sadness." The purpose of this project is to create and
describe a transcultural model of nursing practice in community that aims to decrease sadness
among older Oromo women by promoting community building and healthy life choices in the
midst of change. A praxis approach guided by Madeleine Leininger's theory of culture care

diversity and universality was used in reviewing the literature and creating a community building
culture care model. The model is described in this paper and suggestions are offered for ways
that the model might be implemented and evaluated.
Keywords: sadness, community, culture care model, older Oromo women
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Introduction & Context
According to research from the National Institute on Mental Health, depression is
common and often undiagnosed among immigrants. The research further states that older adults

living alone have more depression symptoms, lower mental health service use and a higher
suicide risk (Dean, Kolody, Wood, &. Matt,1992). Studies suggest that immigrants to the United
States of America may be at higher risk of depression than native born people due to stress
associated with immigration and acculturation (Black, Markides,

& Miller,

1998)

Oromo women who immigrated to Minnesota from East Africa in the 1990s exemplify
the research. On their joumey to America, the immigrants were exposed to physical and mental
abuse due to war; in addition, the social isolation, lack of education, language barrier, lack

of

physical activities and unfamiliar climate has contributed to undocumented depression. Many of
the older Oromo women have chosen to divorce their husbands in order to accompany their

biological children or their stepchildren to the United States to flee the war. In the Oromo
culture, it is common for a man to have more than one wife. Because children who are living in
asylum in the United States can only bring one parent with them, they often choose their

biological mother. If a biological mother is deceased, children will bring their stepmother. The
United State's goverrrment considers children over 18 years as adults and able to cover their own
expenses. Due to this system, the children often have

little choice but to move out of the

household, leaving the older Oromo women isolated. The older Oromo women who
accompanied the biological children will have little contact with their grandchildren except for
when they care for them. The new grandchildren speak English, which is foreign to the women.

This isolation increases depression to the extent where some wonder whether it was wise to have
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taken the risk to come to the United States at all. An older Oromo woman's story exemplifres
this confusing and painful transition. Mama Jillo (not her real name) came to the United States in
2006. She described her experience:

"I feel like I am in a cage trapped suffocating

unable to

breath, I have no means to travel to see other people, I don't speak English, and the children I
baby sit speak only English. My daughter and her husband go to school and work, and the only
conversation I have with them is for a short time when they pick up their children. During school
days when the children go to school, the children stay with their parents" Taking one's life is not

coffunon in an Oromo community, and for women it is unheard of. It appears that Mama Jill's
daughter and son- in- law do not understand her problem. Like most other immigrants, they think
that once shelter, food and health care are provided, that is sufficient. Mama Jillo's family failed

to understand that social isolation is an illness, and it cannot be cured by shelter and food only.
Who can really understand Mama Jillo's sadness? Sometimes you have an o on the end and
sometimes not. I met Mama Jillo on several occasions and gave her ride to other Oromo

women's apartments and other gatherings. This became therapeutic for her, and she is much
better. A visit to the local doctor also revealed that the Mama Jillo has a duodenal ulcer, which
the doctor related to stress. Mama Jillo received Prevacid and is doing much better. This
experience prompted me to decide and dedicate my project to help many other older Oromo

women living with similar sadness.
Purpose and Significance
The purpose of this project is to create and describe a transcultural model of nursing
practice in community that aims to decrease sadness among older Oromo women by promoting

community building and healthy life choices in the midst of change. Outcomes of this work will
increase understanding of the meaning and expression of culture care for older Oromo women
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living in the United States. This information will be most valuable to community nurses about
Oromo cultural practices and views about health and illness. The project will also provide
insights on how the Western health care system can support culturally congment models
wellness and health promotion for older Oromo women and thus decrease their feelings

of

of

isolation and depression, what they call "sadness".

Theoretical Framework
In addressing sadness among older Oromo women, Leininger's (2006) theory of cultural
care diversity and universality was used to guide the design and creation of a culture care model.

Culture care theory was selected as a framework to guide this project because of its broad focus
on culture, the influence of culture on health and illness, and the complex care relationship

among care practices, both informal and formal within cultures. Therefore, both theory and
research are important in carrying out this project. It is this knowledge of diversity and

universality that guides nursing decisions during patients' care. Culture care theory predicts that
cultural and social factors, world view, different languages and environment all influence health
beliefs and predictions (Leininger, 2006).
Leininger (2006), culture care diversity and universality, recognized health care
inequalities, which have been identified as a key concern in immigrants from Africa's health.
Other minority populations like African Americans and Hispanic Americans have also
experienced marginalization and health inequities. Identification of health care among all
marginatized population may prove a key in decreasing health inequities. According to Oromo

tradition, the effect of spirituality on the health of immigrants is important for their very survival.
Leininger's (2006) sunrise enabler along with the enthnonursing approach, served as the
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framework for developing a culture care model that is responsive to the holistic health needs of
Oromo women.

A major feature of Leininger's (2006) theory is the emphasis on comparative culture and
care and the way they relate to health, well-being, illness, and death in different contexts and

cultures as well as in nursing. Ethno nursing methodotogy grew out of the culture care theory,
and therefore the assumptions of the theory are the assumption of the method. The primary focus

of ethno nursing research is to document, describe, explain, and interpret the life experience

as

they relate to nursing phenomena" (2006 pp.35- 38).
The most essential component and foundational assumption in Leiningers's (2001)
culture care theory is that "care" is the essence of nursing. In the scientific reality of nursing
practice, Leininger embraced a humanistic philosophy of caring, with a focus on the universal
and specific meaning of care; the Oromo people share similar views. In addition, through Dr.

Leininger's synthesis of anthropological knowledge and nursing knowledge, she predicted that

"culturally congruent care" would be necessary for human health and well-being (Leininger
2001, pp.36). Leininger stated that the provision of "Cultural congruent care' is 'care' that blends

cultural values, beliefs, and life ways of a people, which is found to be beneficial and meaningful

for

a

culturally specific people (pp.a7-50)
Another component of Leininger's (2001) culture care theory specifies that culture care

values, beliefs, and knowledge are deeply woven into each culture's "life ways" (pp.159-164). In

addition, cultural care patterns and meanings are different, diverse, and similar universal in all
cultures of the world. Thus, Leininger identified health as a state of being that is defined within
the given cultural context. Therefore, culturally congruent nursing is mindful of the multifaceted
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meaning of cultural "life ways" in relation to health. Health is interwoven within culture, and

culturally congruent nursing care is respectful of a culture's life way ( Legessa,2000).
The Oromo Traditional Values
The Oromo people adhere to traditional values that place great importance on loyalty to

family, strictness in child rearing, respect for adults, and strong differentiation of gender roles.
Males are considered superior to females, and cooperation is encouraged rather than competition.
Oromo traditional teaching believes in unconditional love and respect for parents. Likewise,
Ororno people value friendship, honesty, loyalty, and family, and parents. Though no studies on
Oromo people regarding mental health are available, a considerable number of cross-ethnic
studies in the United States shows higher prevalence of depressed mood among females in
general (Dreeben, 2001).

The spiritual faith of the Oromo older women offers a holistic direction for a "way of

life" that promotes health and harmony of mind, body, and soul. Spirituality and unity are two of
the central components of Africa world,view (Harvey

& Ranch,

1997; Thomson et a1.,2000).

There is considerable speculation that these factors may have offered some protection for health

in dealing with the relentless stress facing new immigrant women in the Twin Cities. The older
Oromo woman's deep spirituality and the community cohesiveness may have shielded this

population of immigrants from severe advance consequences of stress (Thomson & Chambers,
2000). There is also evidence that racial identity may mediate the effects of stress on health
(Thompson

&

Chambers 2000; Williams

& Williams-Monis,

2000).

Significance to Nursing
This topic is significant to nursing because in Oromo communities, family members
spend a considerable amount of time with their

ill relative whether the individual is hospitalized
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or at home. Leiningers's (2006) sunrise enabler culture care diversity and universality was used
to describe culture care patterns through documenting beliefs, values, and health practices within
Oromo culture. Thus, the enabler was useful in helping nurses document care that can contribute
to the health and well-being of Oromo people in metropolitan cities in Minnesota. Through the
use of culture care knowledge

of Oromo people, a nurse can provide practices that facilitate the

three modes of culture care: nursing care preservation and maintenance, accommodation and

negotiation, and repatterning and restructuring. In applying these modes of care, the nurse can

provide culturally congruent and culture specific care for Oromo patients (Leininger,200l).
Community health nurses can share this role with the family care giver, first as strangers
but often becoming a partner sharing activities and care that will be beneficial to patients and

family. In order for the care to be therapeutic, the nurse and the family must have effective
interaction that is culturally based. It is very important for nurses who practice transcultural
nursing to know the history of the people they serve by understanding how the patients view

their world and their health care. Family caregivers play an essential role in community- based
care and often need great emotional and practical support from others. Community nurses are in
a better

position than other health workers to provide professional support to the family,

particularly through home visits. The other role community nurses play is a role in establishing
strong partnership with family caregivers, patients and other health professionals. However,
mental health professional perceptions and behaviors toward families of people with mental
illness have not always been positive (Hatfield, 1994). Instead family caregivers have been

viewed as problematic rather than as someone who needs help (Reed & Clarke, 1999).
In Oromo culture, the

ill

are often surrounded by loved ones, friends and community

members. Oromo people view corrurrunity involvement for

ill individuals

as an expected and a
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moral thing to do. Therefore collaborative family involvement is necessary in the decision

making process through the illness period. However, mutual collaboration with family often
appears to be the major challenge that community nurses have yet to overcome

(Hatfield, 1994;

Ward-Griffin 2001).As nurses and caregivers share a common goal of helping patients to live
with their illness in the recovery process, both nurses and care givers are required to
communicate their feelings, actions, expectations and understanding in a cultural appropriate
manner. In the initial phase, it is understandable when the nurse and caregiver lack sufficient
understanding of each other's perspective, despite working towards a common goal of helping a

client recover from depression and maintaining quality of life. However, as a nurse and clients
relationship matures and trust is developed collaboration between family and the nurse

will

strengthen. Chapter two describes the Oromo culture in detail using sunrise Enabler as a

framework in describing Oromo culture.
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2

Review of Oromo Culture
This chapter will review Oromo culture using Leininger's (2006) the Sunrise Enabler as a
framework. Patterns of health within Oromo culture will be illuminated and described according
to the cultural and social dimensions of kinship and social factors, cultural values, beliefs and
lifeways, economic factors, educational factors, technological factors, political and legal factors,
and religious and philosophical factors. Leininger's Sunrise Enabler was chosen because of its

ability to address multifaceted dimensions of culture that influences health and illness behavior.
In addition, the Sunrise Enabler predicts that health values and meanings are determined by a set
of cultural and social dimensions. All these dimensions influence the meanings and expressions
of care and caring. Information presented in this chapter reflects the experiences of older Oromo
women living in a large metropolitan city in Minnesota. Through participant observation in one
urban neighborhood, insights were gained about Oromo culture and the feelings of sadness that

older Oromo women struggle with on a daily basis. The transcultural model of practice grew out
of the conversations over tea and coffee over several months.

Kinship & Social factors
Family. The family is critical to the Oromo community. Oromo people consider family
as the nucleus

of their society; whenever the core of society is healthy and strong so will be the

whole Oromo community. Family relies on each other and the Oromo cornmunity for support

within. The concept of discipline in Oromo culture is quite different from that of American
culture. Corporal punishment in the form of smacking and beating with wooden spoon or stick is
seen as normal

like any other African traditional. According to the older Oromo women, the

Oromo parents report that restriction of discipline by western culture is one of the biggest

Augsburg College Ubrary
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problems in child rearing as this restriction undermines parental authority (M .Bokayo. personal
corrununication, April l2th 2009). The women said that there is no child protection in Oromia
land thus the cultural conflict leads to frustration and confusion for Oromo parents. The woman
is not only married to her husband but is considered a mother to the entire extended family of the
man and the whole Oromo clan. Her behavior and character will reflect the whole family;
therefore, she is required to keep the whole family intact. The women interviewed related that

in Oromo culture the woman is considered the soul keeper of the home, raising children and
keeping the good name of her husband, the family and the community. The man is the soul

provider for the family (H.Tume, personal communication April 15'n, 2009).

Family size. Family size depends on the husband and the family. The Oromo

people

practice polygamy and follow natural birth control where by the woman and the man sleep on

different beds for the breast feeding period. An Oromo woman is required to breast feed her
child for up to 2 years. This is one of the reasons why extra marital affairs are a big issue, and
polygamy is encouraged. According to the old Oromo women interviewed, polygamy is not
accepted in the United States, and today's young married women have better choices of birth

control to choose from. Child rearing is the responsibility of the women in the family as they are
the assigned primary care givers (Legesaa, 2000).

All the women

agreed that women should not

limit themselves to how many children they should

have since it is against their spiritual belief.

According to the women, the Oromo people are required to stand by each other during
three special occasions these three occasions are birth, marriage and death. Every Oromo is
required to live and abide by this rule; there is no exception where one lives. The Oromo

community in metropolitan cities abides by this rule as we[l.
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Courtship. Young Oromo men and women meet to know one another in a group setting.
However, the Oromo cofflmunity practices arranged marriages most of the time. Even if the
young man and woman do not know each other, the father of the daughter can arrange the
marriage without the consent of his daughter. The parents' blessing is considered to be very
important, and the daughter will not go against her father's wishes. However, the father must
have studied the groom's family and have ensured that his daughter

will

be taken care of by the

new family. The in-laws make a promise to the bride's father that if for any reason the marriage
does not work, then his daughter must be returned to him. The groom's family makes a promise

that his daughter will be clothed, fed and never abused physically or mentally
The Oromo community discourages dating; they believe dating can lead to fornication
(Mama

jillo,

personal cornmunication,

April

10, 2009). Sexually transmitted diseases, including

HIV, are usually not a big problem, due to dating restrictions (Mamajillo, personal
communication, month day,2009). The majorities of Oromo's in the metropolitan area do not
support the arranged marriage, but rather accept open mutual agreement.

Cultural Values Beliefs & Life ways
Leininger ( 198a) defined health as a "state of well being that is mainly known and
expressed in cultural meaning and ways" (pp. 49). She acknowledged a variation in beliefs as to

what is considered health and what deviates from health. She maintained that sickness and
wellness are phenomena dependent upon a cultural definition. Leininger translated health
behaviors as viewed by culture care rituals, culture care preservation and caring lifestyles. These
culture care behaviors accommodate and adjust a client's health and caring lifestyle, and cultural
care re-patterning, which help to change health or life patterns.

Running head : BUILDING COMMLINITY AMONG EAST AFRICAN

WOMEN

14

Oromo women state that "illness and health are considered from God." (M. Bonaya, H.
Boru and H. Halima, personal communication may 15, 2009). The women considered that when
one is

ill, it is viewed

as a

"fire" they are suffering from,

so that they

will not suffer in the next

world. In other words, illness is considered as cleansing of the "soul" (M.Bonaya, H. Boru and
H. Halima, personal communication, April

10th

2009). In Oromo culture, illness may be

considered atonement. In this woy, illness balances bad deeds one has done in life. The Oromo

community will not view illness as punishment, but rather as a natural consequence of living,
aging, and the weakening of the body. Oromo people, whether Christian, Muslim or

traditionalist, do not believe in hastening death by suicide; they believe that "God" (Waqaa) is
the only giver of the soul, and only God can take the soul away. They also believe that one can

only know when he or she is born, but will never know when he or she will die or where to die.
Therefore, people are encouraged to prepare the soul every day to meet the Creator Almighty.

A

sense

of community encourages everyone to be kind to an individual who has a mental

illness. Leininger (2001) advised health care professionals to define mental illness within the
context of a culture. On the other hand, Sheff s ( 1975) labeling theory explained mental illness
as a

deviancy. He further stated that the symptoms of mental illness are defenses against norrns

of a particular culture and reflect rule violations. Scheff specified that mental illness is culturebound, with each culture labeling its own deviants as a reaction to violation.

Culture plays an important role in the concepts, attitudes and stigma attached to mental
illness. During the interview the Oromo older women stated that mental illness is considered a
curse from parents, or a result of wronging the innocents. Oromo people fear a curse, especially
one from parents. They believe that whoever

wrongs a parent will receive a severe punishment

from God. Oromo people relate mental illness to a curse. The majority attribute psychiatric
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disorders to supernatural agents, witchcraft and passion by evil spirits. Oromo people have few
remedies for mental illness disease. Actually, it is taboo to talk about it but considered as illness

from "God (Waqaa)" (Legesse,2000, pp. 67).Traditional healers have been incorporating
religious and cultural aspects in their treatment regimens for some time. Actually their
approaches were well accepted by the Oromo community and the practices have been tolerable

by Oromo's who belong to Christianity, Islam and traditional faith.
Care of the dead. Preparation for the burial is done by u person who shares the faith of
the deceased, and preferably is a person of the same sex. Wrapping of the body is similar for
persons of the Muslim and traditional faiths. Christians use dressing and body preparation similar

to Western style. According to the Oromo culture attending the burial of the dead is required for

all community members whether the deceased was of their faith or not.
Oromo women often express sadness that they

will not get a proper burial if they die in

Minnesota. If one dies in Minnesota, it is feared or believed that one's spirit will continue to
wander around in a foreign land. Older Oromo women wish they could return to their land and

wait for death to come. This appears to be another woffy for these women. The following story,

told at a memorial service for

a9l year old Oromo man who died in Ethiopia illustrates

the

anxiety and sadness that death in a foreign place causes. The deceased man, who was well
known in the Oromo community of Minnesota as he was a political activist, had traveled back to
Ethiopia for a visit. His political activity in Ethiopia led him to flee his country. According to the
women of the Oromo community in Minnesota, the man had wanted to travel back home for a

long time. He finally made a trip. After arriving in his native land, his first visit was to the
medicine man to help heal his arthritic joints and back. According to the women in Minnesota,
he was healed and felt better. The women also related that the old man had been praying to God

Running head : BUILDING COMMLINITY AMONG EAST AFRICAN

WOMEN

l6

that when his days to depart this world came, that God would let him die in his native land. The
women considered him very lucky to have died in his native land and to have received his proper

burial (M. Bonaya, H. Boru and H. Halima, personal communication Muy 5,2009). They think
that his spirit will rest with his ancestors.

To complicate the worry about dying in a foreign land, Oromo women also state that their
children do not acknowledge or share their fear and sadness of this burden they carry. That is, the
burden of fearing they will die in a foreign land. Rather, their children want them to enjoy the

bountiful life they have in the United States of America. Transcultural nurses need to understand
Oromo person's fears about dying and consider all the concerns about death that worry the older
Oromo women in metropolitan cities in Minnesota. Oromo persons will not volunteer this

information until they trust the nurse taking care of them.

Clothing. Oromo people wear modest clothing. Women usually wear a long dress, or
guntina (wrap of cloth to the body) and a scarf. Married women and girls who have reached
puberty are required to dress modestly and cover their hair and the body well. However, this type

of attire is not always true for the some urbanized youth.
Food and environment. Oromo people have lived for centuries in a variety of countries
across the northern Africa. As nomads, they have migrated from place to place and adopted the

climate and lived in peace and harmony with the communities around them. As nomads, they
rely on the environment and learn to use plants, wildlife, and materials for food, clothing,
utensils and temporary homes for human and animals. As in most cultures of the world, food use
and preparation are important to Oromo people. In traditional times, they relied on their live

stock for food, fat and clothing. Some Oromos who are farmers subsidizes their diet with grain.
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Traditional Oromo's daily staples are milk, meat and wild fruits. Despite meat and milk
being their staple food, obesity was never a problem among this population. This is because their

animals are grazed on natural grass and no hormone is used. The Oromos use their animal's fat

for their cooking. Since Oromos are nomads, they move from one place to another in search of
water and grass for their animals. Women travel distances to fetch water and firewood as well as
take care of the children and help milk the cows and goats. Due to these activities, they remain

slim. The majority of Oromos avoid eating pork and any pork product. However, the older
women interwiewed have many challenges and health problems. Many of the women are
uneducated and

still continue to consume

a lot of red meat, whole

milk and use

a lot

of fat in

their diet.
The women have many health problems like high blood pressure, ulcer, diabetics and
insomnia. The women reported that this was never a problem before for them. The women feel
that they don't get enough exercise. Insomnia results from stress and loneliness and lack

of

social interaction. Nurses can use culture care by educating the women about healthy diets and
other ways to reduce stress. When Oromo people are hospitalized, they long for familiar foods
and the company of their families during meal time. Nurses in the hospital in consultation with a

hospital dietician need to acknowledge this and accommodate and arrange for the families to
bring in a traditional meal occasionally. The women interviewed also stated that the only time
they get social interaction is when a person dies in a community or when someone is

ill because

during those occasions, the community expect all to be involves and they will receive rides.
Economic factors. The Oromo community expects any able bodied person to work to
support a family, rather than go begging. The community encourages "Bussagonofaa" or

distribution of wealth or lending to the community person who is poor , orphaned or widowed
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(Legessa,2000). Being nomadic, Oromos keep a large number of cattle, goats, sheep, donkeys,
camels and fewhorses.

A man's wealth is measured by the number of the animals and number of

children he has. A male child is more highly valued than a female child because Oromos
consider the male as the carrier of the man's line. Once married, the girls are considered a

relative rather than part of the family. The Oromo people who live in United States run some
smalI businesses like clothing stores, music stores, barber shops, grocery stores and book stores.
They try to capture the economic needs of their communities, and most of the Oromos try to
boost their business by buying from Oromo business. The other advantage to this is that when
they shop from Oromo businesses, they don't need to fear a language barrier. The other
advantage is that most of the businesses put on programs of Oromo culture, and this also

facilitates social gatherings, which reduces stress and loneliness.

Educational factors. Oromo communities have no formal written language.
The education and history are presented through an oral tradition of folk song, folk tales and

history telling. Educated Oromo's who had migrated to European countries had started a formal
language dictionary, but the problem is that Oromos come from different regions, and each has

its own dialect. The Quran and Bible have been translated into the Oromo language. Educated
Oromos experienced a lot of oppression under the Ethiopian goverrrment, and as a result, most of
the educated Oromos have fled Ethiopia and live in Western countries as refugees.

Technological factors. There is electricity in most large cities in Ethiopia, but it is
almost non existence in southern Ethiopia where the majority of the Oromo reside. The area is

virtually remote with no hospital, no schools and no good roads except seasonal roads. The
Oromos living abroad with the help of missionaries and community awareness have started to
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build schools for the local children and also have built some dispensary clinics through fund
raising from Oromo communities in Minnesota.
Traditional Oromos rely on their traditional medicine men or women to assess their patients. For
instance, during pregnancy, women follow a traditional midwife on a monthly basis. The

traditional midwife assists the pregnant woman with a healthy diet for her and her unborn child.
During the monthly visits, the woman also gets a massage from the local midwife who
sometimes can tell the sex of the child just from the child's movement and pregnant woman's
behavior during her pregnancy. This approach includes a lot of human touch, assessment,

interaction and mutual trust. According to Leininger (1991), the high technology in Western
nursing practices sometimes becomes a barrier between a patient and the nurse especially when a

lot of emphasis is put on medical equipment. For instance, during labor the nurse evaluates
uterine contractions by looking at the monitor rather than looking at the patient. Though this is a

very important technology, most of the Oromo immigrants feel that there is little human
interaction in health cares, which contributes to mistrust between the community and the health
care providers.

Political and legal factors. The Oromo democracy is one of the most highly developed
democratic- legal systems in Africa. According to Legessa (2000), Oromo people have
developed their own variety of a democratic political organization that has endured for at least

five centuries of recorded history if not more. This system is based on elected leaders within
each generation and orderly succession to positions of political power from one generation to the

next.
The Gada system is a system of Gada classes that succeed each other every

I years in

assuming political, military, judicial, legislative and ritual responsibilities. Each gada class is
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segment of a generation Legessa.2000). The leaders of the Luba become the leaders of the

nation as a whole The class in power ( gomicha ) is headed by an officer known as Abba Gada

or Abba Bokku in different parts of the Oromo nation, terms that mean " head of the institution"
or " bearer of the symbol of authority" respectively (Legessa,2000 pp. 78).
Age-sets have their own counselors (hayyu hariyya) who lead the group in time of peace- mostly

in social and ritual activities. They also have fwo types of elected regimental leaders (Abba
arch'umme or abba ch'ibra) who lead them in time of war. Qallu are" elected and ritual
leaders". (Legessa, 2000 pp. 78). Qallu are the ritual leaders to whom the Oromo come on the

Abba muda pilgrimages to receive their blessings. Gumi "the general assembly "is made up of
all the assemblies and councils of the Borana who meet as a singte body once every 8 years. All
unresolved cases of conflicts are taken to the general assembly for mediation and adjudication
(Legessa, 2000, pp.80).

The assembly also sits as a law making body, revises existing laws, and proclairns new
laws. These brietly described elements of the Oromo political policy are a generalized policy that
exists today in Oromo community. Most of the Oromo's are familiar with this system and
therefore respect the order as it comes down from the general assembly. The women interviewed
respect the system and spoke of the "Gada" system and its beauty of fair and just rule.

Religious and Philosophical Factors. Indigenous Oromo people are traditionalists; they
did not follow Christianity or Islam. Oromo people believe in one God they call (Waqqa). They
believe that God is everywhere watching over mostly the righteous people. They also believe
that there is no image of God, but they can see his creation. They believe that God is the giver of

life and also the taker of life. The Oromo people also believe in their ancestors; they believe that

if

one wrongs one's ancestors when they are alive, they

will come and hunt them. They

also do
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annual and ceremony for the dead called "Sorio" to satisfu the dead so that they don't come to
harm them. However, in modern Oromo, the majorities have embraced Christianity and Islam
and only maintain a little belief in traditional religion. The women interviewed all said that the

traditional religion has no conflict in their modern religion (F. Kotile, personal communication,
May 3'd, 2oo9;.
Issues related to re-location to USA and Social isolation among elder Oromo women
The Western concept of self is based on a model in which the individual is centered,
surrounded by rest of the world. According to Markus and Kitayama(1991),, Western individuals
seek to maintain their independence from others by attending to the self and by discovering and

expressing inner attributes. In contrast, in the Oromo culture, the concept of self is based on
social culture and family roles. In traditional Oromo, identity and value of self is determined by

collective family roles and the relationship within the community (Legesse, 2000).
When the Oromos settled in Minnesota as refugees, they encountered a lot of
acculturation. The climate in their native land is tropical, but the climate in Minnesota is quite

different. The old Oromo women did not have any trouble communicating with people while
they were in their native country, but here they encountered language barriers and there were no

traditional doctors. Traveling from one corner of the city to other is difficult when there is no
personal transportation. When they were in their native country, the old women were able to take
a

walk to visit relatives but it is difficult here due to transportation issues. The diet in their native

country is different. After adopting the Western diet, the Oromo older women reported that they
have developed some health problems like diabetes, high blood pressure, constipation and ulcers
due to stress. Oromo people live in a large nuclear family; the benefit of this nuclear family is

that they support each other, often have social gatherings like weddings child birth and also
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support each other during illness or death. Therefore, there is no social isolation or depression
disorder due to isolation.

Mental Health and immigrants. Psychiatric and public health nursing have studied that
impact of involuntary migration on the health of a refugee through various means. Some topics

of study have included: family stress, cultural adaptation, depression and mental anguish,
catastrophic stress, and human rights abuses (Farhood, 1999; & Farrell, 1998: Franks & Faux,
1990; Iacopino, et al; 2001; Samarasinghe

& Arvidsson, 2002). These authors addressed the

survival needs of immigrant refugees and how migration impacted the physical and mental
health of the refugee and family. Often, they found detrimental effects to health, because of the

inability to adequately cope, leading to a mirage of physical and mental breakdowns. Most of the
Oromo women in the project went through several refugee camps as they waited for the country

of residence, and they reported the mental abuse. They also witnessed rape, murder and physical
abuse

while at several camp. This is mental scar that they will live with for the rest of their lives.

Lin (1986) also evaluated the negative impact of forced immigration on a refugee's
mental health and identified the common stressors and manifestations of these stre ssors in
refugees' lives. Lin described many sources of stress in cross -cultural adaptation which

included; loss and grief, social isolation, dramatization, culture shock, accelerated
modernization, and minority status. The author correlated these stressors with psychological
manifestations of distress such as depression and anxiety, somatic complaints, marital and
intergenerational conflicts, substance abuse, and sociopathic behavior. Lin recognized the need

to study how refugees cope with these extreme life situations. He stated that research is needed
to indentifu the specific cultural coping mechanisms, which would enable immigrants to live
beyond hardship (Lin (1986 pp.61-71).
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Struggles with extreme loneliness and detachment and fearfulness. Oromo people in
general tend to see mental illness as a source of humiliation, potential ridicule and shame on the

family. Marriage possibilities

are reduced for a young man or woman

with mental illness. A

community avoids the family or individual with mental i[[ness. Due to the stigma, the family
often tries to hide the illness and does not disclose it to other people outside their family. The
Oromo older women struggle with this isolation and loneliness. The women reported that no
body understands the struggle they go through; their own family members often ridicule them
saying they were not grateful of the better life they have. The women said it is not enough to
have food and shelter; human contact and interaction is very important. The women miss their

home land a lot, miss the famity they left behind and above all miss their dead husbands. They
said life used to be good, though the war is what made them flee; they were not prepared for this

social isolation. The women would like to go back but are afraid that they will not be able to
adjust to the comrpt system, robbery, famine, and war. They feel they are torn between two

worlds, and they belong to none. Literature supports that the Older Oromo women had
encountered disruption and cultural change as results of this loneness or sadness which face them

in their current home in Minnesota. They will continue to live with this sadness unless they find
the ways to adopt and use the available resource to change their

life style. Successful, sustainable

projects or model to improve the health of Older Oromo women, their families, and their

communities depend on the developing an understanding of these women's perspective on their
health needs within social context. This process must include a dialogue to facilitate health

promotion, education, understanding and preserving the culture of these women and also
promotion of social change.
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Chapter 3 describes a transcultural model of nursing practice in community that aims to
decrease sadness among older Oromo women by promoting conununity building and healthy

life

choices in the midst of change. The model is significant to community health nurses and other
health care professionals.
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Chapter 3
Model of Advanced Transcultural Nursing among Older Oromo Women
This project grew out of an initial desire to help older Oromo women living with sadness
due to social loneliness. Figure

I

depicts two circles in which there are important symbols. The

circles describe the geographical locations of Ethiopia and Minnesota. The tree with deep roots

in the Ethiopia circle indicates how rooted the women are in their homeland.

Figure 1: Migration Before and After
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The tree in the Minnesota circle has shallow roots that are just forming which show how

traumatic it is to uproot and move to a foreign land. Unifying the circles indicates the new
generation of Oromo immigrants who belong to both Ethiopia and Minnesota. The tree has a
great deal of significance in Oromo culture. The Oromo people use the tree with a lot of roots
and branches as a symbol of life.

Figure 2: Tree as Symbol of Life
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The older generations are considered the roots of the tree and the children are considered
the branches and leaves. The young children need guidance, care and teaching from all the
corrununity members. As the famous African saying goes

"lt takes a village to raise a child".

The

forest and the land are considered sacred and should not be misused or disturbed unnecessarily.
The Oromo people rely on the forest for their medicine. The elders are the ones entrusted with
harvesting, preparing, and administration of the medicine. Before administering any medication
the elders will ask "Waqaa" the almighty for the blessing.
The immigration of Oromos from their homeland is like uprooting a tree from its forest.
The Oromo communities are enrooted in their homeland and therefore consider themselves as

solid large trees in the soi[. The uprooted tree is not complete because some of the roots and soil
are

still left behind. The Oromo people believe the

base of the tree represents elders enrooted

into the land, making very solid foundation. This is the base or foundation of the community and

family. The branches are the adults supported by the elders. The leaves represent the children

still growing pure supported at the base by the elders who are wise in teaching the young
children the tradition and values of their culture. Above the elders are the branches of the adults
their parents, relatives supporting them in their growth. The Oromo people who immigrated to
the United States feel that they have been uprooted from their homeland; therefore they don't
feel they are in a complete body. The burial of the umbilical cord and placenta into the home
land Ethiopia after child birth finalizes belongings to the ancestor's land.

According to Oromo tradition, the umbilical cord that has fallen off the infant after few
days of birth is given to the elder of the family to bury into the soil. Then the father of the child

gives a calf as a present to the infant especially if the child is a boy, for a baby girl they give an
animal of lesser value. Nobody should ever slaughter, or sell the offspring of that calf without the
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of

it is his or her

obligation to care for the animal. Dedicated parents whose children are born in Minnesota have
reserved the umbilical cord and taken it to their home Iand during the vacation to complete the

ceremony. These rituals signify the strong tie to the land.
Therefore, the new Oromo immigrants do not feel the absolute belonging to the foreign
land due to this belief. The older Oromo women that inspired the formation of practice model in

this project constantly feel sadness and want to go back to die in their ancestral land. Besides the
loneliness caused by immigration, the older women are faced by being unattached from their
homeland. As they age the sadness increases as they woffy about their burial destination. Oromo
people are not afraid about death itself as they consider death a norrnal part of the circle of life,
but they are afraid of not connecting with their ancestors when they die and are buried in foreign
land. As noted in chapter 1, as more and more people immigrated to Minnesota, spiritual
practices are evolving to honor the burial of the dead in Minnesota as required by spiritual
practices.

Challenges faced by older Oromo women and their copping mechanism.
Oromo women in Minnesota are faced by many challenges. For Example Mama, Tume
ts a 62 year old woman who lost her son to a severe seizure disorder while he was in Ethiopia

visiting his ill grandmother. Due to a poor health facility, he could not get medication for his
seizures and died in the village. Three weeks after her only son's death, her daughter, Chaltu,
was hospitalized for pre-eclampsia and went through two brain surgeries. Chaltu delivered a son

through c-section and remains in a coma. Mama Tume and Chaltu's mother-in-law are caring for

their grandson. Both women are in their early 60s. On July 12, Mama Tume fell and broke her

Running head : BUILDII{G COMMLINITY AMONG EAST AFRICAN

WOMEN

29

arm while trying to clean her apartment that was infested with roaches. After her accident, Mama
Tume was overcome with sadness and frustration, fearing that she might not be able to care for
her new grandson,

In the case of Mama Tume, the older Oromo women in the neighborhood becarne a
support group for her during this difficult time. They spend the night together and encourage
each other to be strong. Though the women are from different religious backgrounds they keep
each other in check through traditional spiritual guidance. I became a facilitator for Older Oromo

women during this difficult time. I brought meals for the group, took them to see Mama Tume

while she was in the Hospital and to see Mama Tume's daughter who was in the hospital in

a

coma. The women believed that all the sadness that inflicted them in the foreign land, for
instance illness and accidents, are due to the anger from their ancestors.

When in their native country, the women said that they used to offer sacrif,rce to their
ancestors and provide food to the poor to cleanse evil spirits away. Some accept the blame as a
curse from their ancestors because they did not do any offering to the deceased ancestors while

in the foreign land. As the women became supportive for each other the level of loneliness
decreased. When they were together, the women joked, sang and told stories. The older Oromo

women lacked social life in their previous individual setting. The women were very grateful to
me for providing transportation during their monthly gatherings and comforting them during

their sadness. Surprisingly the tragedy that had affected one of them and project became very
beneficial in some way. The community is more aware about loneliness and sadness faced by the
old Oromo people in their community through the community forum and education. There is also
need for wide teaching awareness to community nursing on how to help older Oromo women

living with sadness. For instance during caring for the O1der Oromo women, the community
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nurse and doctors can ask the old Oromo women who they live with rather than asking whether

they are depressed. Likewise, relationship- building is needed to encourage the older Oromo
women to trust and communicate with their health workers about any health issues without fear

or shame.

Cultural tensions
The older Oromo women encounter cultural tension or conflict due to immigration to the

United States. The older Oromo women are generally not ready to give up their cultural practices
especially clothing, food, health practices and language. Still women have little control on what
is going on in their lives in a new foreign land. For example, the new weather in Minnesota is

very different from their tropical homeland, and the foods are different; in addition, they don't
get to grow their own vegetables or

milk their own cow

as they used

to do in their motherland. In

their original homeland, during illness the older women used to go to local medicine men or
women who spoke their language and harvested fresh herbs for them. The medicine man or
woman administered the medication following the traditional rituals of sacrifice of animals and

followed by prayer. But in the new land, there is no medicine man or woman, no herbs, and the
doctors do not speak their language, and in addition there is no ritual ceremony during

medication administration. In the new land the women are required to learn the Basic English
language in order to communicate. The majority of the older women attend English as second
language class for the first time in their life. These new challenges and adaptations have caused a

lot of confusion, sadness and created turmoil in their life.
Values and Beliefs
When they were in their home land, the older Oromo women tived in large communities
and had strong family and community ties. They also had strong spiritual connection with their
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mosques, churches and traditional spiritual leaders. They used to offer sacrifices to their
ancestors. In their homeland, they spoke the same language and had the same cultural practices.

After rnigrating to Minnesota, everything changed. There were no villages; they live in
apartments and mostly live alone. They had to learn to be independent, and their mobility is

limited due to the weather, apartment location, and transportation. The older women were also
forced to adapt the life styles of individuality rather than corrurrunity or family. The older women
had to learn how to use technology like telephones to communicate with each other.

The following conceptual diagram depicts a transcultural model of nursing practice in

community that aims to decrease sadness among older Oromo women by promoting community
building and healthy life choices in the midst of change.

Nursing Action
In her theory, Leininger (2006) stated that nursing is a learned humanistic, scientific
profession and discipline that is focused on human care and activities to assist, support and
enable individuals to maintain or regain well -being in culturally meaningful and beneficial ways

(Leininger,2006, pp.79).According to Leininger's culture care theory, the nursing care actions
and decisions must include three models: culture preservation or maintenance, culture care

accommodation or negotiation, and culture care repatterning, or restructuring. Figure 3 illustrates

how important cultural care values beliefs can be integrated into nursing care activities.

Running head : BUILDING COMMIINITY AMONG EAST AFzuCAN WOMEN

32

Figure 3: Transcultural Nursing Practice Model of Care for older Oromo Women
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Culture care preservation or maintenance. These refers to nursing care actions that
help people of a particular culture retain or preserve relevant care values so that they can

maintain their well being, in order to recover from illness or death (Leininger,2006). The health
care providers should respect and preserve the world views and cultural beliefs of the clients

while providing care. Since religion and God are extremely important to Oromo older women,
prayer and guidance from God is very beneficial during caring for Oromo women. Health care
professionals should perrnit and allow religious icons like the Bible, the Quran, a prayer mat and
other symbols like a cross. In Oromo culture, prayer is part of daily life, and for Muslim

Oromo's praying five times is required by their religion. Oromo women use prayers as emotional
and spiritual support during crisis. Church and mosque leaders and other members from their

congregation visit to give the women emotional and spiritual support. The nurse should maintain
and preserve these actions by providing a private and quiet area for prayer and also allow the

church and mosque leaders to visit the Oromo patients and their families. In Oromo cultures,

family kinship ties are very important especially during illness. For instance Oromos are required
to stand by each during four significant occasions: birth, marriage, illness and death. During
illness and approaching death the family becomes very close to the

ill person,

and the community

in general has an obligation to visit and help the ill. There is traditional law that allows
punishment if one refuses to care or help

befall who ever fails to care for the

ill relatives. Above all there is fear that a curse will

ill relative.

Therefore, the nurse should encourage and

support family involvement, pafiicipation, and support when providing care for the Oromo older
women and their families.
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Culture care accommodation or negotiation. Care accommodation and or negotiation
is the mode of culture care that invoives the adaptation of nursing care services to provide

cultural care for individual while still respecting his or her culture ( Leiniger, 2006). Three
strategic accommodating and negotiating actions that nurses can incorporate in their caring for
Oromo women focus on family kinship ties, God, and informal education. In relation to

involving family kinship ties, older Oromo women stated that family is the core of a society and
respect for parents, elder and rearing of children according to Oromo cultural values are expected

from all the community members. The family is critical to the Oromo community. Oromo people
consider family as the nucleus of their society; whenever the core of society is healthy and strong
so

will

be the whole Oromo community. Family relies on each other and the Oromo community

for support within. The nurse caring for Oromo patient might find a large number of family
members coming into the hospital to visit or bring food. The nurse need to accommodate the

family and explain what type of food is acceptable without offending the patient or the family.
The older Oromo women expressed the belief that God (Waqaa) is the giver of life and taker of

life. They also expressed the belief that God will guide the righteous and punish the evil. In
addition, the older Oromo women also believe in curses, especially from ancestors or if an
individual wronged the poor, widowed and orphaned. Since most of the Oromos are Christian,

Muslim or Traditionalists, local community's services, churches and mosques need to make
corurections with the Oromos regarding these beliefs. Community nurses needs to modifo culture
care practices by accommodating the practices instead of eliminating them. In order to give any

education regarding health, the health care worker must first understand the educational system
the Oromo culture uses to pass information from person to another. This might be accomplished
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by using oral information. The Oromo people use oral education and repetition to pass
information from one individual to another.

Culture care repatterning or restructuring. This is a process of assisting individuals to
change or modify lifeways that enables professional actions, and decisions that are beneficial to

the individual or group (Leininger, 2006). This culture care repatterning refers to community
health care actions and decisions that will help Oromo patients change or modify their lifeways

for new and still maintain their cultural values and believes. The Oromo people believe that God
heals the

ill, but

at the same time they belief that "one cannot lie on the road and say God

will

help." This means "God helps those who help themselves and also help people through others"

for if one is ill, that person needs to seek a cure. The Western technology is foreign to the Oromo
women and machines like Computerized Axial Tomography (CT) scan, Magnetic resonance

imaging (MRI), intravenous lines (lV), and ventilators can be confusing and frightening. Nursing
action during these new technology procedures which are foreign to Oromo patients is educating
the Oromo patient before any procedure, giving them chance to explore, touch and learn

.

Discussion and consensus of the exact treatment goals with patients and their families must be
done prior to treatment through interpreter, family member and demonstration would be very

beneficial. The nurse also should verify patient and family understanding of the procedure. Nurse
should give patients time to reflect on the education given regarding the procedure. Local

television, priest, and local Imams need to teach and encourage the Oromo older women that
even though far from their homeland and traditional healers, they can use the Western medical

facilities when ill. Local leaders can discuss with the Oromo communities that medical and
advance technology resources to sustain life are acceptable within the church and mosque

teaching. The church and mosque leaders should remind of the scriptural teachings that God
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gave man the ability to perform medical procedures and miracles that are beneficial to the fellow

human brother and sister. Therefore, the nurse should help repattern and restructure care when
caring for Oromo patients by including the family when planning any health care intervention,
and incorporate Oromo's health care believes in care practices. In conclusion the Culture care

preservation or maintenance, Culture care accommodation or negotiation, culture care
repatterning or restructuring were very effective and rewarding when in cooperated in care
practice for Oromo older women and Oromo people.

In summary, the Transcultural Nursing Practice Model of Care for Older Oromo Women
described in this chapter illustrates the value and importance for understanding the cultural social

context in which persons live. This allows for relevant culture care maintenance, negotiation and
preservation to be honored and practiced when caring for any Oromo patients. Our role as health
professionals is to honor the Oromo Older women by supporting their unique experience, rather
than helping them to have our experience. As professionals care givers when helping Oromo
patients, it is very important to recognize and honor the cultural differences that impact on their
attitudes, values, beliefs, concerns and wishes. While our professional cultures shape us
throughout our lives, cultural (as well as spiritual and religious) beliefs may become even more

important as we look to find a way to understand and cope with the pain, the fear and the
mystery of death and dying. Finally, we as nurses, doctors and social workers must also
acknowledge our own attitudes, values, beliefs, and fears that we bring to our professional
practice when caring for Oromo older women. Chapter 4

will

discuss the challenges for the

future and potential application of this model to nursing practice for Older Oromo women in

Minneapolis and St. Paul, Minnesota.
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4

Discussion and Challenges for the Future
The Oromos like other irnmigrants catrre to the United States to begin a new life and yet

like other irnmigrants befbre them, they were ofien faced with more difficulties in their new
homeland than they ever imagined. Oromos coming tiom war zone countries have endured

significant hardships in their native countries. including poverty, war trauma, persecution and
rape. The older Oromo women expressed how culture is important to their survival in the new

homeland. The women were afiaid that they would lose their culture which rvould lead to

cultural shock. Additionally. they f-eared relocation to a new homeland. These fears led to
feelings of helplessness, insecurity, a sense of emptiness, and a shaken sense of self. Eventually
women experienced lowered self-esteem, confusion, disorientation, frustration, anger, and
depression, all emotions that the Oromo women call sadness. In Oromo culture, discussing

mental health issues or receiving such services is a taboo, and many Oromo people are unwilling

to even admit that they experience stress in fear that they might be labeled as "crazy." The
Oromo people fear that even when they do seek mental healthcare, they will face significant
obstacles. In many health care settings few services are provided in other languages other than

English and hardly any in Oromo language. There were no Oromo mental health providers.
Other mental health providers have no cross-cultural experience to fully understand the Oromo
cultures regarding mental health. Most of the Oromo interpreters have different dialects, different

from the people they often represent leading to misinterpretation of information. Many of the
Oromo interpreters do not have training in mental health issues regarding Oromo people and do
not understand their full ethical obligations either.
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Mental illness will remain an issue and taboo among Oromo women in many years to
come. The Oromo people

will continue to carry their

biases about mental health treatment with

them into their new homeland. This points out that there is a need for health care providers

in Minnesota to increase their awareness and understanding of Oromo cultural beliefs and
values related to mental health. The fact that Oromo women have identified "sadness" as a

part of their lives is a call for help from nurses and other health professionals. [t is
therefore essential to provide the Oromo community and the primary health care workers

training through in-service and community outreach programs. The model developed in
this project in partnership with specialized cultural outreach community services, can play
a major role in educating health care workers. The model

will also help in developing

innovative intervention strategies that can later be transferred to practitioners in primary

cultural care settings.
However, the model developed for this project can facilitate critical practices and creative

cultural intervention for a culturally and professionally diverse team like community nurses and
nurse practioner working with older Oromo women.

This diverse group can also sustain a cohesive group able to support and challenge systemic
problems, including discrimination and racism and decrease health disparities through outreach
education services.
There is a need to strengthen the education of nurses and mental health practitioners and

community leaders in concepts of culture and strategies for intercultural care and knowledge
about the Oromo community. Transcultural nursing care that can accommodate, negotiate and

repattem care for Oromo patients has proven to be effective.
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It is hoped that the Transcultural care model developed for this project would bridge the
barriers between health care workers and the Oromo people in the Twin Cities areas. It is also
hoped that the model

will

engage and promote positive healthy outcomes for both health care

workers and the Oromo people. There is a plan to expand this project in future time, but in the
meantime the need is to continue to support the older Oromo women and help the nurses and
others in the health care professions to understand and serve the Oromo women living with
sadness in a

culturally congruent manner.
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